After the introduction of PCI, left main CAD was considered an attractive target for PCI because of its larger caliber, short lesion length, and lack of tortuosity. Unfortunately, this technique was immediately discouraged because of high procedural complications and early mortality. Histologically, the left main coronary artery has the most abundant elastic tissue among the coronary vessels, which may account for its poor response to plain old balloon angioplasty.
L eft main coronary artery disease (CAD)
(stenosis $50%) is found in 5% to 7% of patients undergoing coronary angiography and is associated with poor prognosis because occlusion of the left main coronary artery compromises blood flow to about 75% of the left ventricle (1) . Coronary artery bypass graft (CABG) surgery has been the standard of care because of its significant survival advantage over medical therapy (2) . However, its prognosis remains highly unpredictable, and the benefits of CABG surgery for moderate left main CAD are currently not definitive. In a recent study (3) , the long-term outcomes of patients with intermediate left main CAD in whom surgery was deferred on the basis of fractional flow reserve values >0.80 were favorable and similar to those of patients in whom authors have reported that they have no relationships relevant to the contents of this paper to disclose. Likewise, in the SYNTAX trial (8), PCI was similar to CABG surgery for the composite outcome of death, myocardial infarction, stroke, or repeat revascularization. However, CABG surgery was associated with a higher rate of stroke and a lower risk for repeat revascularization. All-cause mortality represents the most unbiased outcome and may aid in the determination of the best revascularization strategy for patients with left main CAD. In both trials, the 2 groups had similar rates of death from any cause, but these trials had limited power to assess all-cause mortality.
CABG surgery remains the gold-standard treatment for unprotected left main CAD. However, the surgical risk was considered relatively higher in patients with severe left main CAD, which was a risk factor for In conclusion, PCI with DES is considered the preferred treatment option for patients with less complex and limited left main CAD, whereas CABG surgery is preferred for those with complex and or extensive left main CAD. The treatment that is simpler, more effective, and durable will be the final choice.
